A 55-year-old male presented with progressively worsening nausea over a one-year period.
compression of the abdominal wall might release air from the peritoneal cavity. The Trendelenburg position might facilitate air movement towards the intraperitoneal tip of the catheter and increase the effectiveness of abdominal compression. [1] [2] In conclusion, pneumoperitoneum occurs with a variable prevalence in PD patients, but rarely is related to bowel perforation. However, an aggressive examination is necessary for visceral perforation. Examination of the peritoneal effluent, the medical history, and the clinical picture help to avoid delay and unnecessary laparotomy. Once bowel perforation has been excluded, efforts must be made to find the cause of pneumoperitoneum and avoid its recurrence.
